FY2007 STATE OF COLORADO MONTHLY RATES/CPPS GTNS AND OPTION CODES

Empl+Sp
Empl + Empl + +
GTN - GTN - Emp Only  Spouse Child(ren) Child(ren)
MEDICAL PLANS TAXABLE PRETAX T1/P1 T2/P2 T3\P3 T4/P4
GREAT WEST INO-30
EMPLOYEE SHARE 201 202 $235.68 $595.44 $530.50 $824.76
STATE CONTRIBUTION 203 $244 .12 $412.58 $381.48  $567.42
TOTAL RATE $479.80  $1,008.02 $911.98 $1,392.18
GREAT WEST PPO-H
EMPLOYEE SHARE 210 211 $20.74 $142.84 $121.12  $199.34
STATE CONTRIBUTION 212 $244 .12 $412.58 $381.48  $567.42
TOTAL RATE $264.86 $555.42 $502.60 $766.76
KAISER HMO
EMPLOYEE SHARE 219 220 $78.74 $261.40 $229.04  $362.46
STATE CONTRIBUTION 221 $244.12 $412.58 $381.48  $567.42
TOTAL RATE $322.86 $673.98 $610.52  $929.88
GREAT WEST PPO-1500
EMPLOYEE SHARE 222 223 $36.90 $177.02 $152.00  $246.58
STATE CONTRIBUTION 224 $244.12 $412.58 $381.48  $567.42
TOTAL RATE $281.02 $589.60 $533.48  $814.00
GREAT WEST PPO0O-3300
EMPLOYEE SHARE 225 226 $7.08 $114.52 $95.44  $160.28
STATE CONTRIBUTION 227 $244.12 $412.58 $381.48  $567.42
TOTAL RATE $251.20 $527.10 $476.92  $727.70
SLV HMO
EMPLOYEE SHARE 228 229 $69.00 $241.20 $210.34  $334.08
STATE CONTRIBUTION 230 $244.12 $412.58 $381.48  $567.42
TOTAL RATE $313.12 $653.78 $591.82  $901.50
DELTA DENTAL - BASIC PLAN T1A/P1A  T2A/P2A T3A/P3A  T4A/P4A
EMPLOYEE SHARE 237 238 $4.00 $20.20 $18.72 $43.54
STATE CONTRIBUTION 239 $18.88 $27.96 $31.72 $41.40
TOTAL RATE $22.88 $48.16 $50.44 $84.94
DELTA DENTAL - BASIC PLUS PLAN T1B/P1B  T2B/P2B T3B/P3B T4B/P4B
EMPLOYEE SHARE 237 238 $12.26 $40.62 $36.86 $80.20
STATE CONTRIBUTION 239 $18.88 $27.96 $31.72 $41.40
TOTAL RATE $31.14 $68.58 $68.58  $121.60
DENTAL DIRECT REIMBURSEMENT T1C/P1C  T2C/P2C T3C/P3C  T4C/P4C
EMPLOYEE SHARE 237 238 $8.84 $30.36 $26.60 $64.20
STATE CONTRIBUTION 239 $18.88 $27.96 $31.72 $41.40
TOTAL RATE $27.72 $58.32 $58.32  $105.60

HEALTH SAVINGS ACCOUNT (HSA): 235

BASIC LIFE: 244 C ($8.04)

DEPENDENT OPT LIFE: 243 005 ($1.24) or 243 010 ($2.48)
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